MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015135

DEP T 3
ARTMEN aF PU BLI: I-IEA.I..T; JI:N: WELFARE NP B N 3 dd X ' ) o STATE FILE NUMBER
DO NOT WRITE pED egistration District No. -_-_-ﬂ rimary Ragistration District No. &2 " 5. £, ___ Registrar’s No. _&j_ _—

ON THIS 5TUB 0 410 -
1. PLACE OF DEA IR TINS 2. USUAL RESIDENCE (Where dacessad livad. [|f institution: Reaidence before

»CONY -7y Butler * ST Migsourt 0" Butler  wmiuien

! -

b. CITY {if outside corporate [imits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Llimits

OR OR .
owN Poplar Bluff 2Mo TowN  Figk Yerdd No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, .give location) Reside on Farm
HOSPITAL OR ADDRESS

NIV Poplar Bluff Hosp _ |Y%@ MO Gan Del Yo O Nep)

3. NAME OF 'BECEASED First Middle Last 4 DATE Month Year
(Type or grint) Emely Jane Reasons pAn  Mar- 50-1965

/ SEX _ . 6. COLOR OR RACE 7. Married Never Marriad [] |8. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
/ emak -] WYhite Widowed Divorced ] 4 26_18$7 75 Months | Days' | Hours Min.

Vv5-300
Rev. 4/59

'o0448
20720

IDATE AMENDED

10a, USUAL OCCURATION (Give kind of wark dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during "ROU BT gven 1f reied) Housewlfe White Co. Illinolls USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Justis Gard | Elezikbeth Logan Tom Reasons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yaa,ncoor unknawn) (1f yes, give war or dates of

ves, Qive war of | Flisk, Mo

18. CAUSE OF DEAI'H {Enter only one cause 5 - INTERVAL BETWEEN
ART L. DEATH WAS CAUSED Y - Q TH

DOCUMENT

ich"gava rise to
above cause la),
stating the under-
lying cause’ last

C?\ndlhom, if lny,] i = 7

DUE YO (c)
PART |I. OTHER SIGNIFICANT CONDI'I;’IONS CONTRIBUTING TO DEATH but not reloted 1o the terminsl PART Il 1t deceased was femsle was

© disesss condirion given in PART | (a) there » pregnancy in lest 90 days.
I m] v..,l 0 Ne l [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE  HOMICIDE 205, DESCRIBE HOW TNJURY OCCURRED, {Enter nbture of Inlury in PART | or PART 1) of itam 18}
PERFORMED? O == 0 [m] 7 7 i
YES O NCOO

20c. TIME OF Hour Month, Day, Year -
- INJURY am. } ) ] ) _
P.-m. I

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION ° COUNTY STATE
WHILE AT WORK [J farm, factory, -met. office bldo -, 810
NOT WHILE AT WORK []

21. 1 attended the deceased from % 7/ RN, WL 2N fost saw (EL, slive o3 8 WHar

m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

[Degree or title) - 225.. ADDE% A
£ / Ej 'ZD

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, tawn, or coulﬁ)

nmovm tSpecifv) 4-2-196 3 Shain Mem

24. FUNERZIREUO;;.jméP F'l Sk' Mo /EECD//I.;C;L REG. Wﬁ

Wi R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

¥ i

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

“~

Student.

Signature of Student Embalmer

Licensed Embalmer No. 477f

P.O. Addressm-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the -above constitutes grounds for révocation of license). ’

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body .is not embalmed fact should be so stated above.




